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FEC ORGANIZATION S
FORM 1 17 AUG -1 AM I0: 06
Office Use Only
1. NAME OF (Check if name Example:If typing, type spmame T T
COMMITTEE (in full) X* is changed) over the lines. 12.FE.:4D:I5. ——
l”tjkqul'kellilllllllllIlIItIIlIIIIlllIIIIIIIlIIIllll
Illllllill!llllIlIIIIlllllllllillllltlilllllll
ADDRESS (number and street) [POBOXSYT |\ v vttt b |
D {Check if address I I
is changed) U TN N N U OO N A N TN OO T N WO T AN N SO M 0 O A
ISheloyville, |\ oy q o o] UNT ey -l s ]
CITY A STATE A ZiP CODE A
COMMITTEE'S E-MAIL ADDRESS
; {Chack if address ; ;
E 4 s changed) |tracyrsmith201@gmail.com |, ) v 1 ]
Optionat Second E-Mail Address
I T U U N TN T N T O M T S O T T S U B B MO A A I
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
D 4 is changed) |wywlukemessercom | 4 g )bt b b 11 J
IIlItIIIIIIIlIl[lllIII[IIIiLIIIlIlI
WUy fFoTo s IV YRR Y
2. DATE O.BI 04| {2017
3. FEC IDENTIFICATION NUMBER P C|] C00460867 ]
4, IS THIS STATEMENT D NEW (N) OR @ AMENDED (A)
1 certify that | have examined this Statement and to the best of my knowledge and betief it is true, correct and complete.
Type or Print Name of Treasurer ~ Craig Kunkle
J - wTruy ¢ o' To frv-rvwv-
Signature of Treasurer C ; m Date |0 8 0,? TN :I .7
\ \ '

NOTE: Submission of false, emoneous, or incomplete intormation may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission

I on Toll Fre 800-424-9530
ny Local 202-694-1100

FEC

FORM 1

{Revised 06/2012) _-I
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FEC Form 1 (Revised 02/2009) N Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |AllentucasMesser |, \ g g v g

, . IN
Candidate I Otlice . State A
Party Altiliation Rep Sought: D House X! Senate D President

District 2

(c) D This committee supports/opposes anly one candidate, and is NOT an authorized committee.
Name of

- I T T T T Y O (N N Y [ O N N IO B [ T [ T Y Y T (S (Y SO A B |
Candidate | N N VO T N N N Y N N A A A | l 1 S S S OV AU A S N A I
Party Committee:

T (National, State — {Demaocratic,

(d) D This committee is a - or subordinate) committee of the - Republican, etc.} Party.

Political Action Committee (PAC):

{e) D This committee is a separate segregated fund. {Identify connected organization an line 6.} Its connected organization is a:
' D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D tn addition, this committee is a Lobbyist/Registrant PAC.

1] This commiltes supports/fopposes more than one Federa! candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

{g} This committee cotlects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee callects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Lttt g ] yrecommeelC]
2 L4l Lttt bg ] jreemmmeic]
s Ll Lttt L) recmmmelc]
o LLLL L L L jrecommerC]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

| Like Luke

6.

Name ot Any Connected Organization, Affillated Committee, Joint Fundralsing Representative, or t eadership PAC Sponsor

|Like Mésset VictorylFund | | | | I I [ {0t b 0L bbbt et ffril]

Lhrbbrdreerrre gty

Mailing Address |4703woodwayane NW| | | | f 1 [ p L b bl

Lttt et

[Westingtot | § | | | 1 L LI 111 ] (OS] [20008 4 -144]
cIry STATE ZIP CODE

Relationship: D Connected Organization DAﬁiliated Committee Joim Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentity by name, address (phone number -- optional) and pesition of the person in possession of commitiee
books and records.
Full Name TracySmith , v o v s v v g |
Mailing Address |2631Wilow LakeOive | |\ |\ 4 vy vy e v a1
| [ A A N NN N A N N R TR T N T N (N N VO A T NN N N P S | IJ
|Gespwood | | 4 vy i v vy e | N eete ) ) - o
Title or Position CITY STATE ZIP CODE
|A§si§taqt T!reqsut;erl | I T T I O O A | I Telephone number | 3F7| l' I 4§1| I'I 2153§ } |
8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name .
of Treasurer  LCralgKunKle | 0y v e e e |
Malling Address [14147N.GrayRoad | | | | | |} ¢ o pbov b)) |

IlllllllllllllllilllIIllIIiIlIIIIII

Camel, | v i s ) DN 46033 | | |- 4 1y ]

cImy STATE ZIP CODE

Title or Position
[Treasurer |\ y ¢\ 4 1 v rg ) | Telephone number 1317, |-1517, -17900 , |

L I
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FEC Form 1 (Revised 02/2008) Page 4

Fulli Name of

Designated
Agent | AN N O N Y I N I N (N N T N 2 SV Y S A Y T o
Mailing Address | S N N N N S AN S O O Y T Y N O A |

IlllllIIIIIIIIillllll!llllillll!l

Illlillllilllflllll|ll||ll||"|ll

cIy STATE ZIP CODE
Title or Position

|Jll|l||!ll||l||||||| Telephonenumber||ll"|11J‘||l

Banks or Other Depositories: List all banks or other depgsitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|[FitnThirdBank |, \ |\ ) ) 4 1 ) it v

Malling Address | 1jON.HamsonStreet | | | | | v 4oy g

||IIlllllllll!!!lllllllllIlllllll

|Shetpyvile, | | 1 v v IIN 48178, |-

CcITyY STATE ZIP CODE

Name of Bank, Depository, otc.

Mailing Address |IIiI}IIIlllll!llIlllIlllllllllll

cITy STATE ZIP CODE

2GLT7E504026862485854
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Optional Supplemental Information _I

FEC Form 15 (Revised 02/2017) for Lines 5(g) or (h), 6, 8 andfor 9 Page ___of ____
5(g)or(h). Joint Fundralsing Participant:

tloo v v v g g ) FECOmeer G L L L L

2Lyt i i i ey} FECID number G — NP

N I I A A I A A AN AN I AT R FECIDoumber §CJ

4.| I I O OO N T T T Y T T T I l] FEC ID number G :: : :t - :

IIIIIIIllIIllIIIIIIlII

lFllllII!lllllllIlllL]

lIIIIIIIII[IIII-[III'

Relationship:

CITY a

[-onnected Organization

fiiliated Committee

STATE A ZIP CODE A

oint Fundraising Representative ’:’.eade:ship PAC Sponsor

8. Designated Agent: Identify by name, address {phone number — optional)

FullName | ) 0\ ) ) ) g

Mailing Address N

l]llllllllll

IIIIIIIIIIII

lIlIIIIllIIIJII'lIIII

TITLE OR POSITION ¥

|l||[|ll||ll[l

| I T T S

STATE a ZiP CODE &

Telephone Number L_|__|_"‘l } | I'I [ |

5. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

salety deposit boxes or raintains funds.

Name of Bank,

Depository, etc. I A T T N T |

Mailing Address I 111 1 1

lIllllllIIlI[IllIIIlI'

Illljllllllllll"lllll

STATE A ZIP CODE A I
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JULE E ADAMS
SECRETARY

DANA K. MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 252

Wnited States Senate —

OFFICE OF THE SECRETARY " PHONE(202) 2240322

OFFICE.DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED g Iql ‘ l
T afe of Redkipt

USPS FIRST CLASS MAIL

Date of Receipt ) - Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELI.VERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : S

ups .. ':l
DHL . D

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [_]

FAX

bate of Receipt

OTHER

Datgef Receipt or Postmark .
PRE?ARER m : DATE PR?PARED 8,4 I‘ I

4/04/16
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SEN PATCH




